A single surgeon's results in 103 consecutive patients who underwent nasal reconstruction post Moh's surgery were analyzed. A total of 36 patients were selected based on nasal alar involvement only (25 foreheard and 11 nasolabial flap). Mean follow-up period was 2.3 years. Evaluation of patient's satisfaction questionnaire assessed function and aesthetics, as well as surgical scar noticeability. Additionally, 3 board certified plastic surgeons assessed post-operative images.
INTRODUCTION:
Gender dysphoria, the incongruence between anatomic sex and gender identity is estimated to affect 1% of the population. Creation of a feminine vulva remains a technical challenge for surgeons, especially in circumcised patients. We present a vulvoplasty technique with creation of neoclitoris and labia minora using a dorsal glans pedicled flap with prepuce skin in uncircumcised patients or distal shaft skin in circumcised patients.
METHODS:
A retrospective case review was performed of all penile inversion vaginoplasties performed by senior author between 2014 and 2016. History of circumcision, use of full thickness skin grafts to lengthen vault, necrosis of labia minora, and any revisionary surgery was recorded.
RESULTS:
A total of 159 single stage penile inversion vaginoplasty operations were performed using the described technique from 2014-2016. All patients were evaluated by the UZ Gent multidisciplinary gender team prior to surgery and met standards of care established by WPATH. The majority, 97.5 % of patients, required FTSG to lengthen the vaginal vault. Creation of clitoral hood and labia minora was achieved in all patients with 3.2 % requiring minor aesthetic refinements for partial skin necrosis and 25.8% for labia majora refienments or dehiscence. Just one patient experienced total necrosis of the labia minora prepuce flap tissue. Average length of follow-up was 2 years. The neoclitoris is constructed from a M-shape dorsal glans flap, sutured into a dome, and inset to the distal resected corporal bodies in the anterior midline. The urethra mucosa is inset as a shield and the prepuce flap is wrapped laterally and posteriorly to construct labia minora. In circumcised patients, distal penile shaft skin is used in absence of prepuce skin and survives on random blood supply through the circumcision scar. Labia majora are fashioned from the scrotal skin. Remaining penile shaft skin is inverted to construct the introitus and vaginal apex is lined with full thickness skin graft from excess scrotal skin. Postoperative genital aesthetics were excellent.
CONCLUSION:
Creation of the clitoral hood and labia minora during penile inversion vaginoplasty is achievable in both circumcised and uncircumcised patients with excellent aesthetic results and low revisionary surgery rate. of phalloplasties performed in the United States is steadily increasing. However, there is a paucity of published literature describing the reconstructive ideal aesthetics of phalloplasties. The purpose of this study was to determine the preferred aesthetics of phalloplasties.
Preferred Aesthetics in Reconstructive Phalloplasty

METHODS:
Phalloplasty aesthetic subunits were defined and subunit measurements and ratios were examined. A split testing-based questionnaire was distributed to medical personnel and online forum users to determine the preferred aesthetic ideals based on phallic subunits. Digitally-altered photos focusing on varying ratios of the shaft, glans, corona, and frenulum were presented to participants who were instructed to choose the image that was most aesthetically pleasing. Respondent demographics were collected, including age, sex, medical background, and sexual orientation. A chi-squared analysis was used to compare binary values.
RESULTS:
A total of 180 people responded to the survey request and 139 people (77.2%) completed the entire survey. The overall preferred aesthetic ratios were: 74.8% (n=104) preferred a corona length to width ratio of 20:1, 95.7% (n=133) preferred a shaft length to width ratio of 2.5:1, 51.1% (n=71) preferred a unilateral taper to the glans, 79.9% (n=111) preferred no degree of shaft angulation, 69.1% (n=96) preferred a length to width ratio of 1:1, 56.1% (n=78) preferred angulation at the glans corona junction, 57.6% (n=80) preferred a curved curvature to the corona, and 66.2% (n=92) preferred a straight frenulum.
CONCLUSION:
The preferred aesthetics of the reconstructed phallus varies by individual; however, this study can be a guide for both patients and reconstructive surgeons during surgical planning. There were statistically significant results between males and females. Men preferred a unilateral taper and angled glans, and women preferred a bilateral taper and straight glans. This data can help guide counseling and discussion for phalloplasty patients. 
HAND SESSION
INTRODUCTION:
The purpose of the epitendinous component of flexor tendon repairs was originally thought to just "tidy-up" the repair site but it is now recognized that it has a structural role and contributes approximately 20% to the strength of the repair. Polypropylene (Prolene™) has been the most popular material for epitendinous repairs yet little research has been carried out on other materials. We hypothesized that a polyester (Ethibond™) epitendinous suture would significantly increase the overall tensile strength of flexor repairs compared to a traditional polypropylene suture in an ex-vivo porcine model.
METHODS:
Eighty porcine tendons were transected and randomly assigned to one of four repair groups; Group 1: 3-0 polyester core and 5-0 polyester epitendinous; Group 2: 3-0 polyester core and 5-0 polypropylene epitendinous; Group 3: 3-0 polypropylene core and 5-0 polyester epitendinous; and Group 4: 3-0 polypropylene core and 5-0 polypropylene epitendinous. A cross-locked cruciate technique was used for all core sutures. A simple continuous suture was utilized for the epitendinous repair in all groups. Biomechanical testing was carried out with a tensiometer and the ultimate strength, 2mm gap-formation force and method of failure were recorded.
RESULTS:
Group 1 (96.3 ± 15.77N) with 3-0 polyester core and 5-0 polyester epitendinous repairs had significantly greater tensile strengths and 2mm gap forces than the Groups 2,3 and 4 (70.12 ± 11.4N, 62.9 ± 8.52N and 46.27 ± 9.18N respectively). The addition of a running 5-0 polyester epitendinous repair significantly improved the tensile strengths of both Groups 2 and 3.
CONCLUSION:
This study has demonstrated that a running polyester epitendinous suture significantly augments the strength of flexor repairs when compared to a traditional epitendinous polypropylene suture. Further study is certainly warranted in animal models looking at different types of epitendinous repair techniques. The
